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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name
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Category/
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Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:
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TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

42 / 60
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AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991748738

(Revised 02/2003)FE6AN026

X

37024845
Fleming For Congress

P.O. Box 1236
Box 281

Minden LA 71058

X

2010

1 0             0 6             2 0 1 0

1000.00

2010 GENERAL 011

Rep. John C. Fleming, MD

X

LA 04

2010 GENERAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
37025196

Bill Cassidy For Congress

8550 United Plaza Blvd.
Suite 1001

Baton Rouge LA 70809

X

2010

1 0             0 6             2 0 1 0

2000.00

2010 GENERAL 011

Mr. William Cassidy

X

LA 06

2010 GENERAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
37025394

Schauer For Congress

PO Box 100

Battle Creek MI 49016

X

2010

1 0             0 6             2 0 1 0

1000.00

2010 GENERAL 011

Rep. Mark Hamilton Schauer

X

MI 07

2010 GENERAL


